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Signature -
1 certify that [ am the person responsible for accounts; that I have examined the following report and, to the w>
best of my knowledge, information and pelief, it is a correct statement of the business and affairs of said N gh
utility for the period covered by the report in respect to each and every matter set forth therein. -
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"]
Utility Name: VERIZON WIRELESS LLC g 8
=]
person responsible for _ 2,
ACCOUNES: Jianhua Ma =
Title of person responsible for _ . :
accounts: ST Tax Analyst

pate: 67/17/2C)09 & (rorn/dd/yyyy)

dentfication
Utllity Name: VERIZON WIRFLESS LLC

Sireet Address: 180 Washington Valley Road

PO Box Zipt.
Siate: NI

PO Box:
City: ”E'éedtﬁ'inster' v AIY 07921

web Site Address:
susiness Customers Phone; Example 085551212 Ext
pesidential Customers Fhone grample BOGSESLS 1212 Ext

primary Address - Primary wilivy Comtact (Jovated a2 wlitity address)
Name: Jianhua Ma

Title: Sr. Tax Analyst

Firm/Company:  Verizon Wireless

office Address: 180 Washington Valley Road
PO Box: | PO Box Zip:
City: Bedminster e stater NI F Zips 07921

Fax Number: Example 6085551212

phone Nurmber: 9983064239 % Example 6085551212

gmail Address: Jianhua,ma@’verizonwwelessicom

Annual Report Contact - Contact Person for Information Containad in This Annual Report

@ Same As Primary Address
Name: ; *

e |
Firmy/ Company: f . '
Office Address: r ' e
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PO Boxt } PO Box Zips i

City: | «state:]
Fax Number: r “““““ Example 6085551212
Phone Number: l_m‘ﬂ Example 6085551212

Ernall Address: i“m
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Regulatory Contact ~ Contact Person for regulatory Inguiries and Compla

E;‘.i Same As Primary Address

ints

1) Do you currently
Wisconsin?
1a) If not, please state the nature of your entity's Business.

1) If not, do you intend to provide CHMRS servica in Wisconsin at a future date?

2) Do you halieve that this year's CMRS revenues nave already been reported to the

Commission?
2a) If yes, provide particulars concerning annual report (utility name ang
line number and dollar arnount).

7b) If no, provide your assessable revenues (In 000's) for Universat Service Fund

assessment purposes.

Name: { )
Titie: J' » 7_ ) )
Firm/Company: i
Office Address: f- T «
0B ] PO BoxZip: T
oty ( e PP { S i o
Fax Number: r._.___.-_-;mwv Example 6085551212
ohone Number: | * Example 6085551212
el Address: {_ e ——————— i
Assessable Revenuss
] swovide commercial mobile radio service (CHMRS) sarvice ¥ Yo

{ nummber, report pame, page and

. (Blank/Y/N)
oo

(000's
Confidentiall )
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Wicronsimirose-dnisastate-Operaling, Trelscammunications.Senice Revgnue

Annual Report Notes {if applicable)

please print this rep
submitied you will not be abla o print it

When the submit button is clicked, the progral
the right of any box with an erro

- tev « A sAA

ort hefore submitting it to the Commission. Onees the report is

11 will check for errors and display a message to
¢, If there are no ervors, @ confirmation page will appear.
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